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G_&giNFADING BLACK INE—MAEX A PERMANENT RECORD

!

WRITE PLAINLY-—USIN

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUN 10 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _&iralmv REG. DIST. m-lQQa. Registrar’s No

State File No.

LoD

4584

18, CAUSE OF DEATH
. Enter only onscaise per
Yine for (a), (b, and (&)

1. DISEASE OR CONDIK
DIRECTLY LEADI

*This doez not mean
the mode of dying, such
ar heart follure, asthenia,
etc. It meana the dis-
case, injury, or complica-
tion which caused death,

n\ﬂu. CERTIFICATION
\

S rom s

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1f institotion: rwsidence befors
. COUNTY . 5TA b. COUNTY adminsioa),
* * Ay ssouri
b. %TY (I outelde corpurate limits, write RURAL and give c. LENGTH _JOF ¢. Cg‘g 4 1 Bastdencs witts
TQ\EJN St, Louis » %Ang: nee) TOWN 5t, LOUiS "y H "N H wvn?
F;I*JOLIS.P{JAP%EO%F (11 not in hoepital wation, glva streot address or lopation) STREET. (I rural, give looation) X/ q r
iosPira on 4440 Tindell Blvd. 4“ 4440 Lindell Blvd, /o
3 NAME OF s. (First) b. (Middle) 7 e (Lasy |4 DATE (Month) (Day) (Year)
{ Type or Print) ALBERT {NMI) THEIS ,- “JIr, nzammay 23, 1955
5, SEX él 6. COLOR CR RACE | 7. ‘h“’lmgtlED. NE\\;’SECESH‘EIED ) 8. DATE OF BIRTH 9. :.?E (In v?n ; ::uu le.l ; UNDEN M HES.
. ¥, . birthday, 0 sy ours Min.
M W marrie ' April 15, 1902 . l I
lﬂ%nl.JSUAL Oﬁ:g%TION th:::n:dwmk L\lgh. KIND OF BUSINESS ogTIRN\; 11. BIRTHPLACE' - {City and State or Foreign Cw-"v"a 12, clTl_zrji:!f;?FwﬂAT
S "B .Theis &Sons,Inc. | St. Louis, Mo,
ita.. FATHER'S NAME 13b, MOYHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Theis, ©Sr. Emma) Seaver Helen Baker Theis
15, WAS DECEASED EVER IN .5 ARMED FORCES? h AL SECUW fI. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, 00, ot unknown) | (I yes, Kive war or dates of service) . .
% | 9 9-32 Mrs, Helen Theis, 4440 Lindell Blvd. ‘
] INTERVAL BETWEEN

ONSET AHE zTH

olive on

P2 19 89 and that death accu%_&d-_

19a. DATE OF OPTEI%'I\'J "' OR FINDlN dPERATION 2. AUTOPSY?
P 7/&3 ves (] wo @/
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offies bldg.. ate) '
HOMICIDE
214d. TIME (Maoath) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK HA b I
2. J hereby cgstify that I alltended the deceased from 19_22.L to _&.Z_. 1922"7 that T last saw the deceaced

m., from the causes and on the date stated above.

{Degroe or mlz)

e

23b. ADDRES

08 X Ay

‘ # %mﬂ_w

BURIAL, CREMA- DATE

T'°“15‘&¥‘i&i"’°‘“"” 5/25/55

24c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cepetery

St.L. County, Mo.

24d. L_OCATION (Oity, town, or connty)

" (5tate)

nm-:mnavw%l.l

25, FURERAL DIRECTOR™S SIGNATURE
)”&Lblexander % Sons, 6175 Delmar Bl,

ADDRESS

> hA ([icensed Embalmer’s Statement on Reverse Side)




K ﬁém .,.

yo 87

STATEMENT BY LICENSED EMBALMER

!
i+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF By ..o it irrtrrcra s anar e iie o atame e amann , Student Embalmer No..-......-.

working under my personal supervision..

Student .oooiii i cieiiiai e iaaaiaaaae ~
Signeture of Stodent Enbslmer

Licensed Embalmer Nozq_é

P. O. Address....é’./.z.d‘.@r:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




